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OFFICE OF LAND QUALITY
HAZARDOUS WASTE GENERATOR TANK SURVEY

Indiana regulation 329 IAC 3.1 rule 10 and Federal regulation 40 CFR Subpart J set forth
standards for  tank management.  In order for our compliance staff to gain an understanding of
the number and types of tanks which are affected by these rules we are requesting that you
complete this survey.  Please copy the form as needed and fill out one page for each hazardous
waste storage tank your facility operates.  If you do not store hazardous waste in tanks please
disregard this request.  Thank you.

RCRA ID NUMBER |___|___|___|___|___|___|___|___|___|___|___|___|

FACILITY NAME ______________________________________________________________________

LOCATION ADDRESS ______________________________________________________________________

______________________________________________________________________

CONTACT LAST NAME _____________________  FIRST NAME ___________________  TITLE _______________

CONTACT PHONE NUMBER ______________________  E-MAIL ________________________________________

Tank Description

Tank Contents

Date tank was put into service

____ /_____ /_________
         (mm/dd/yyyy)

Is the tank active? ❏   Yes ❏   No

Is the tank underground? ❏   Yes ❏   No

Tank Capacity (in gallons)  |___|___|___|___|___|___|___|___|___|___|

Construction Material ❏   Steel ❏   Plastic ❏   Fiberglass ❏   Other

Secondary
Containment ❏   Liner ❏   Double wall ❏   Vault ❏   Other ❏  None

Hazardous
Waste Codes

|___|___|___|___| |___|___|___|___| |___|___|___|___| |___|___|___|___|

|___|___|___|___| |___|___|___|___| |___|___|___|___| |___|___|___|___|


	Facility Name		______________________________________________________________________
	Location Address	______________________________________________________________________
	Tank Contents
	Tank Contents
	Construction Material

